In 1591 Italian subjects affected by SARS-COV-2, there was a prevalence of 17% of type 2 diabetes [@b0005]. In analogy to what has been shown in a Chinese population [@b0010] and in another group of Italian subjects [@b0015], surprisingly no cases with type 1 diabetes are apparently reported. This observation needs to be confirmed and further evaluated, for example in regions with high prevalence of the disease (Scandinavian, Finland or Sardinian), but there could be a number of reasons that justify a low incidence of SARS-COV-2 in subjects with type 1 diabetes. This result may be apparently linked to the younger age of type 1 diabetes subjects and the lower prevalence of the disease, if compared to type 2 diabetes in general population, but it could have some intriguing implications. Type 1 diabetes subjects, initially classified as a high-risk category in some countries as Italy, might have taken advantage of an early application of social distancing measures, such as smart working, indirectly supporting this kind of approach to reduce the prevalence and the negative outcomes of the infection. At the same time, from a pathophysiologycal point of view, type 1 diabetes is an autoimmune disorder characterized by a dysregulation of adaptative immunity with an overexpression of CD8+ T lymphocytes [@b0020]. It is conceivable that this immunological attitude might play a protective role during SARS-COV2 infection, in which CD8+ T lymphocytes show an increased apoptosis resulting in lymphocytopenia. Indeed, we cannot rule out that there are some asymptomatic subjects with SARS-COV-2 infection in type 1 diabetic population. Finally, while the infected population has a high prevalence of hypertension, type 1 diabetes is often characterized by hyperglycemia in the absence of the other cardiovascular risk factors. It could mean and suggest that the metabolic disturbance per se is unrelated to the outcomes of this viral infection.
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